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Commissioner for Patents 
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Sir: 

Please make the following correction of the Filing Receipt for Serial No. 10/561 ,698. 
In the Applicants) section the name of the second inventor should be corrected, as follows: 
Smail Alaoui Ismaili, Cerdanyola del Valles, SPAIN 



Thank you for your assistance in this matter. 
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Date 
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Ambler, PA 19002 



dkfan F. Daniels 
Reg. No. 34,314 
Attorney for Applicants 
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Date Mailed: 10/25/2007 



Receipt is acknowledged of this non-provisional patent application. The application will be taken up for examination 
in due course. Applicant will be notified as to the results of the examination. Any correspondence concerning the 
application must include the following identffication information: the U.S. APPLICATION NUMBER, FILING DATE, 
NAME OF APPLICANT, and TITLE OF INVENTION. Fees transmitted by check or draft are subject to collection. 
Please verify the accuracy of the data presented on this receipt. If an error is noted on this Filing Receipt, please 
write to the Office of Initial Patent Examination's Filing Receipt Corrections. Please provide a copy of this 
Filing Receipt with the changes noted thereon. If you received a "Notice to File Missing Parts" for this 
application, please submit any corrections to this Filing Receipt with your reply to the Notice. When the 
USPTO processes the reply to the Notice, the USPTO will generate another Filing Receipt Incorporating the 
requested corrections 

Applicant(s) 

Santiago Rull Prous, Barcelona, SPAIN; 
■^Miii — > -SmaH-Alaoui Ismaili, Cerdanyola del Valles, SPAIN; 
Bemd Fabry, Korschenbroich, GERMANY; 
Power of Attorney: The patent practitioners associated with Customer Number 23657 

Domestic Priority data as claimed by applicant 

This application is a 371 of PCT/EP04/0641 5 06/15/2004 

Foreign Applications 

EUROPEAN PATENT OFFICE (EPO) 03014143.6 06/24/2003 



If Required, Foreign Filing License Granted: 10/23/2007 

The country code and number of your priority application, to be used for filing abroad under the Paris Convention, 
is US 10/561,698 

Projected Publication Date: 01/31/2008 
Non-Publication Request: No 

Early Publication Request: No RECEIVED COGNIS LAW DEFT- 
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PATENT APPLICATION 


Application Number 


10/561,698 
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Filing Date 




Group Art Unit 




with Initial Filing Initial Filing 
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As s below framed inventor, I hereby declare flat 

Myiesidenee, post office address, end citizenship are as stated below next K my name. 

I believe I em the original, first end sole inventor (if only one name Is listed below) or sr. original, Bret and Joint Inventor (it plural names are listed below) 
of the subject matter which Is claimed end far which a patent is sought on the Invention entitled; 



LITCHI SINENSIS EXTRACTS CONTAINING OLIGOMERS PROANTHOCYANIDINS 



the specification of which 
is 



(TmotihetovtntJon) 



OR 

[7| ^^on(MHrooimY) | 06/15/2004 



Application Number 



PCT/EP20O4/QO6415 



j as United States Application Number or PCT IntematlonaJ 
mi was merits on (WMrtMVYYYY) | j flf applicable). 



I hereby state thai I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment specifically referred to above. 

I acknowledge the duty to dfcelcee information which is material to patentSNfty asdefined in Tflte37 Code of Federal Regulations. § 1.56 



I hereby claim itaetari priority ^benefits under Title 36. United Steles Code §1 19<BHd) or §366(b)of any foreign appficationW tor patent or inventor-, 
terfrfcple. cr §365® *f snyPCT International application which designated « feast on. country other than fcuEed States rf&nufea, listed belc 



listed below 



Prior Foreign 



Country 



Foreign Filing Date 

(MttoDfrrVv) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



03014143.6 



EP 



06/24/2003 



^ Additional foreign appication numbers are listed on a supplemental priority sheet attached hereto; 



I hereby dabn the benefit under Tale 35, United Slates Code |1 16(e) of any United States provisional application^} listed below. 



Application Numberts) 



Filing Date (fvWDDrYYYY) 



o 



Additional provisional 



ere fisted ona 
supplemental priority 



Burden Hour Statement This form is estimated tc take .4 hews So complete. TkitewSJ vary depending upon the needs of the Individual case. Any comments on the 
amount of time yoo are required to a>rttplete this form should be sent to the Chief IrrformaBoo Officer, Patent and Trademark Office, U.S. Department of Ccmmerce. 
P.O. Box 1450, juexartriTVA 2231J-1450. DOWOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO CflrnntesW for PaterUs, P.O. 
Sea 1450. Alexandria. VA 22313-1450. 
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Page 2 



JifSfiL^E^nfe^LS.™*! I 1 *!^ VStetiStztes Code §123 ol any United Steles aoptesOonfs J, of 5365® of any PCT intetnsltanalappNceeon 
f^^t^^t^??,?',^^^.-,^^ betaw and. insofar as the subject matter of each of The daansof this septaBtonte^todoSolntoB prior 
££dJ^sorPCT mteTObonal appltoatiori i m the manner pwidedby the fisl paragraph of Title 35. United States 5ode§112.1 acknow^ the dirty 
|J cSsctose tfrformation which is material to palertobityas defined in Trie 37. Code of Federal ReoutsUons 51.56 trfttohbettrm TavolibtebehSBerit* 
fitins dale ofthepno/appfaalion and the rAtoroiorPCT international Brio dateof apffcaSoa 8 oeween me 



U.S. Parent 
Application Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YVYY) 



Parent Patent Number 
(if applicable) 



PCT/EP2004/006415 



06/15/2004 



□ 



Additional US. or PCT international application numbers are listed on a 



supple mental priority sheet attached hereto. 



Asa ramedtoventrx. I herebvappo W the fodowino attomeyfs) antfc* aoentjs) to prosecute (his application and to transact as business In the Patent and 
TrademarK Office connected therewith; 



□ 



Rrm Name 
OR 



\Z2 



23657 



Customer a 



[ 



[I] List Attwneyfs) and/or eaentfa) name and registration number below: 



Name 



Reaistration 
Number 



Name 



Registration 
Nurober 



□ 



AddMonat attorney^) and/or agentft) named on a supplemental sheet attached hereto. 



Please dkECI 
to: 



or label 



23667 



0R QSyras^etr^ 



Artr1rp<i<i 



ftiHrtra^g 



' Stat* I 



I 



Zio. 



Country 



I Telephone T 



I Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
Information and belief are believed to be true; and further that these statements were made with tie knowledge mat 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Trtle 18 of me United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. ■ 



Name of Sols or First fnv artofy 



□ 



A petition has been Sed tor this unsigned inventor 



Given 
Name 



Santiago 



Middle 
Initial 




Family 



RUIX PROUS 



Suffix 
e.g. Jr. 



inventor's 
Signature 



Date 



| Citizenship | Spanish 



Residence: City 1 Bares; 



State 



Country 



Spain 



Post Office Address Fra rices c Carbonall 32-4a-2' 



Post Office Address 



08O34 Barcelona | State | [ Zip | | Country | Spain [ Applicant Authority j 



City 



Additional inventors are being named on supplemental sheets ) attached hereto 
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ADDITIONAL INVENTORY) 
Supplemental Sheet 



Name of Additional Joint Inventor, ff any: 



Given 
Name 



Small 



Middle 
initial 




| j jApetifon has been filed for this unsigned 



Famfly | ALAOUI ISMAIL! 



Suffix 
e^g. Jr. 



Inventor's 
Signature 



Residence: City 



Cei 



'aflia j State | j Country | Spain 



| Citizenship | Mottocsb" 



Post Office Address 



Pweo Cordelbs, 57,4\1« 



Post Office Address 



CBy 



08290 Cerdanyota del Valtts 



State 



Zip 



Country j Spain 



Applicant 
Auihi 



ority 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned 
inventor 



Given 
Name 



Bemd 



Middle 



Family FABRY 



Suffix 
e.g. Jr. 



Inventor's 
Signature : 



Date 



Residence: City j KotschenbreHj/ / j State j | Country j Germany ] CiSanahlp | German 



Post Office Address 



13 



Post Office Adcfress 



C»y 



41 352 Korschenbrofch 



State 



Zip 



Country j Germany 



Applicant 



Name of Additional Joint Inventor, if any: 



A^rjetWon has been filed for this unsigned 



Given 



Family 
Name 



Suffix 
e.g. Jr. 



Signature: 



Date 



| Citizenship 



Residence: City j 



State 



| Country ]" 



Post Office Address 



East 



[State | | Zip | 



I 



City 



Country 



Applicant Authority 



Name of Additional Joint Inventor, If any: 



Given 
Name 



A petition has been filed for this unsigned 
Inventor 



Family 



Suffix 
eg. Jr. 



Inventor's 
Signature 



j Citizenship ~\ 



Residence: 



City] 



ZE 



| State | j Country J 



| State | | Zip | | Country | | AppEcart Auttarity" 



City 



Additional inventors are being named on supplemental sheets) attached hereto 
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